
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 53
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

So y.s-s ^ f's'<?,cc'

Ipermit#: J^//^-3
F<t ^".'Fw^r't
'' bteste'mp-(fte'fefetl(-

OCT 1 1 2021
Baylield Co.

Plannino ;...;: -'.;r-:n^;'>r;(;^cy

Date:

Amount Paid:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application IVIUST be Submitted FILL OUT IN INK (NO PENCIL)

ftf^

M^
j^5P.<

^o-^-ga
~^gL

TfPE OF PERMIT REQUESTED -)-»• ST LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

AM-OP.S^ S^H^t^E^
Address of Property:

-2.e>\^iy -SeUcRUJl^P 'P.T>

Mailing Address:

\<{\i LY^PHO^ST A\f6.
City/State/Zip:

c^RL<yTT5\ NC zezo^
City/State/Zip:

r/^schi , tuT 5'40^<b
Email; (print clearly)

AuD?lJ.^A(^K.^H^E>l>^2. Q ^ML.CQM

Telephone:

Cell Phone:

-HS-2Z6-26<o|

Contractor:

IQkLLIAnsft^ 1^e^6SJATK^S
Contractor Phone:

T5-^6-686^ AiJDRY R&SMQSSc^ ^^-o^S
Plumber Phone:

-ll'y-'^&'^SS
Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)

^4.^/4
Z3.S32.

Document: (Showing Ownershij^"^1^
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s)« Block ff Subdivision:

Section , Township 4^(^ N, Range 0<D W
Town of: Lot Size

f<\A^O^
Acreage

4o

D Shoreland

XNon-

Sboreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure

Distance Structure

is from Shoreline:

feet

is from Shoreline:

.feet

^N<Zone?

D Yes

a No

LJ

D
Yes

No

Value at Time

of Completion

* include

donated time

& material

•̂^0,000
$
^farows

Project

D New Construction

KAddition/Alteration

D Conversion

n Relocate (existing bldg)

D Run a Business on

Property

a

Project

# of Stories

a 1-Story

^ l-Story+

Loft

^ 2-Story

a

Project
Foundation

D Basement

D Foundation

X Slab

a
Use

D Year Round

B< CAB ^

Total # of
bedrooms

on

property

a i

X2

a 3

a
J None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
f! (New) Sanitary Specify Type:

HULO»»^ TArOS.

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

yweii

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

FAftT-TlAg
Length:

Length:

-3^7-

~^6^
/A-

Width:
Width:

~2^~

~i^T
~^

Height:
Height:

s:
-Prr

Proposed Use

T& Residential Use

D Commercial Use

D Municipal Use

•/

D
K

x

D
D

'̂D

a

a

a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.) ^)PyiVlf /?f/c^ F/^/{.
with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manu^actar&d^date)

Addition/Alterati^i'(explain)^ ^IpMlftK ^^^4 Tcr ^-%^/7^f
Accessory KwWmg^acffS^ i/i~ff<ui ln/P£^['(

Accessory Building Addition/Alteration (expiain) __

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x}
( 16' X 20'

( x
( x
( x
( ll' x i6'

(_ x
( x

( X )
( x )
( ^ x^? )
( IfL x /< )
( x )

( x )
( x )
( x )

Square

Footage

y^~
r^

»ao

fc-<

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

property at any reaso

Owner(s):

onaDieTim^jonne purpi

(If there are Multiple Owners listed on the Deed All Owners mustsignorletter(s) of authorization must accompany this application)

Authorized Agent: (See Note below)

Date

Date

,0- ^- 2-<S2. 1

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit I <\ \Z L.YhtD^UR>5T A\JC ^ CHARLOTf^ (JC^ 26Z62?
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



"\

3^1

APPLICANT - PLEASE COMPLETE PLOT PLAN

\i\ the b6,x^elow: Draw or Sketch your Property (regardless of what you are applying for)

^1)
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (*
Show:

Show:
Show any (*):
Show any(*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

/J1
^ 5aDeRHfND RoPD ^

^
'.^

0 ^ol-DI^ TArll<-

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^00 Feet

Z10 Feet

t.-JO Feet

I (>«»0 Feet

11 0 0 Feet

2.00 Feet

•^UQ Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

^. Feet

a Yes ;S,No

Feet

32.C? Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT1, Privy (P), and WelL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ^f')^s # of bedrooms:: n I Sanitary Date:,

Permit Denied (Date): Reason for Denial:

3E i6^^>/Permit ft: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

D Yes

0lMo
0 No
^No

Mitigation Required

Mitigation Attached
a Yes EfNo
a Yes p/No

Affidavit Required
Affidavit Attached

a Yes £MMo
a Yes JS/No

Granted by/Variance (B.O.A.)

0 Yes 0/No Case ff:

Previously Granted by Variance (B.O.A.)

a Yes a^o Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated

'6 Yes D No
;^B Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

1^0-Yes

a Yes

D No

a No

Inspection Record: TffCf'Ptl/Hf

/^ ^^
Zoning District ( ^-

Lakes Classification (

Date of Inspection: Inspected by: ^ Date of Re-lnspection:

Condition(s): Town, Committee or Board'Conditions Attached? D Yes D No - (If No they need to be attached.]

- f^U'l^ ^9'fi^ySff'^ _,

- (^ t ft«fc£^o4 ^^ ///^^^^

Signature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Januury 2000 T?A I^AV- P-^^ ^s~- ^'3^ (®Au9us+ 2021)



Bayfield County, Wl

ROBERT.J>& MACHELLE;M;HA'MANNI
•Vt-£
^*y',^

^ * • :s^f-'l
"^

R%M^T/@a^
'ROEiERniS&'MACHEtLEi'MTHAftArWfu '.
!Ja]<l]D»;23547',^^•:;MXM%Si

10/15/2021, 9:07:24 AM

::'ti//~ Wetlands

Rivers

Meander Lines

! : Approximate Parcel Boundary

Section Lines

Municipal Boundary

All Roads

'"""' Town

Survey Maps

UnRecorded Map

Comer Tie Sheets

^ Section Comer Monument on File

Building Footprint 2009-2015

Demolished

Existing

Driveways

* Buildings

0.04

1:3,132

0.07 0.15 mi

0.05 0.1 0.2km

Bayfield

Bayfjeld County Land Records Department
https://maps.bayfiefdcounty.wi.gov/BayfieldWAB/



^^% FOR Courthouw Annex
P.O. Box 58

^jj_j:r wL^,s£;h ^i
(...".. .fci^ll Applictition No. ..__^3.L..

Date _

Zoning District .^.__C,

^:..... ... r-Y.^L. r-i --.._.._.-.... r--LAND USE, I l/l SANITARY I I CONDITIONAL | ^-f SPECIAL

Land: _AM/... 14. of ..MfM.. H of See. ||L/Z T. ., .7^?,...N. R. .-^........ W. Town of ..,..^dA€?^-

Volume --.-.___.... Page .......__.__„ ft{ Deeds, Fire Number _;.

Name .-^A?£V-.?I_^ZA--^^.^..„„..„. Contractor _....^1^.

Address -R-Q.BM.^L^^MW^ Plumber __._A^SL-1
Telephone -2/i$3-^&J^7.3—————— Well DriIIer -A/A-

Structure — New .„&_„________ Addition _______ .^___ _ Number of Stories ..

Ba""Tr>ent — Yes _________________ No __.2i-^.--__------ Square Ffret of Fioor Space . _-i.5'_^:'-y.

Estimated Cost of Constru^iorj --!^^^^—----<-?L../:-^'-l~s/^-<2-t-

Structure Use „--_-_„-.., _J..;

(Residence, Garage, Storage, Drugstore, Tavern, Etc.)

Sajiitary— Sepric Tank & Disposal Field .._-__.______._ Privy _..--L-'/.._..._.___ Holding Tank

R.&msxr|<s i ««__^_^^»^^._^.^^^_^^^^«-^^-~-^^^^^^-~-__^^^^----".-.^<-..-".--.«.«.-------~~~-~^-~- — -.-^w-^- ^.^-^.^ ^.~0f~C7i1T^~: /
Fee: $„-——.———...--- Amount Paid: S-._..;Z^jZ!?L.f&yn

I, tfae undersigned, attest ft^&t the information contained herein is accurate and true.

Owner (or .\f,ent) ^^^^V^.-.^/----'^i^^'-^^-.---------------..------------------..----^--.--^-.

Address (if different {rom ySove}

APPLICANT-PLEASE:'COMPLETE
Nofce:

Submit completed application and fee to: Zoning Department, Courthouse, Washburn, WI 54891. Do
not start construction until all permits have been received by the applicant. Changes in plans must
be approved by the Zoning Department. A permit may be revoked if misrepresentation of any of the
information conveyed herewith is found to exist. Zoning Department; (715) 373-6138 or 373-6139.

- OFFICE USE .ONLY

Permit issued: State Sanitary Number

Date ._..... _^-'-5-3-~-<;:'-''>--- Pfrmit Number __--:r>^i/-<?-..-- Permit Denied (Date)

Reason for Denial: „____.._---_--_--------------_—--~^--

Inspection Record; _^/^---.-_--------_--^-'S^--.----

By .../f±^... Date _.<.-_2/:JfS'-.

Variance . .... ...___....._-_.---.-_..--.-_-----...---..-„----.. - - -

Condiriun .... __._......-..,......--...-......-..-.-.-.-...---....-......--.. ---..------..- Sitfnwl --..-

Inspector



1.; S I>:;tT the

2, Show the.

3. Sh<

4. Sh(

ow th i!

ow the

Iron t-

tppm;

<'i,K'i.' roa<1 ii.i a nndeline. fill i

iximate lorntion and size nt

-tcation of the well,

CK: a tie n of ;uiy ink

in the lot dimensiona and indica.te North

the building'.

septic tank, and drain field.

e. river or stream if applicable.

5. Show dirnoaakins in feet on the following;

a.

b.

c.

d.

e.

f.

e-

h,

I.

J.

k.

I.

Indicatti ••vh<;i

Stl-uctl

Sep tie

butildiiyr to

buikimg to
building- to

sep tie

saptic

sept ic
»eptic
drain

dra-in

drain

drain

well to

trn-r or

tin'

Tank .

tank

tank
^ank

tank

field
ield
i el d
•wld

buil

/
1^-"

IL/

101 t

aJl lot linu.s

ccnteriine of

lake, river. 01

to closest lot
to building

to well
t.-'i Sake. river,

to closest lot

to building-

to we II

to iake, river,

d i n f

•t,

.^

\—^
„ z"f

/?y?'; "z

hr toiliwin^

Yes ./*••

Ye <

road

• stream

line

, or stream

line

or stream

•R kl7 €

s

//

•f^.,,

/T^.

k;,:

-.- /

locations are

No . __

No ...

•- h / '<? ^

Lot Line

A <;:,
&•..

V"

'"^

0>

('•

Frontage Road

ifcukfd

Drain Field ^ . " . Yes .

Well . . .' '. . Yes ..

(N).

-^j
^

1>

^

I

-^fcL

No __.._

No



TO: BAYFIELD COUNTY ZONING COMMITTEE
i!\A

FROM: __ilLjiSj2da_ TOWN BOARD

SUBJECT: TOWN BOARD RECOMMENDATION

We, -the Town Board, Town of JZA-SO A/ ., do hereby

recommend the Cs? approval E 3 disapproval of -the issuance- of a permi
(check one)

t o _L A r r V __ b; 5C-. h € r whose property is located in the

ap,oVcant)
rtm_l/4 of the J^_l/4, Section _J',/ „, Township _ "7_^_ Nar-fch,-a

Range

To

West.

(State wh^afc applican-t is requesting)
f^t'-'y- t': ' .<> ~ j ...g ^ ,..,..-..

^^./ Cisf"/fyr\. ^^ n^s.j^./ M^/U^^I. A^ ./^M^SW..-^Because
/" / ""^

(State reason for recommendation af(aDproval ,;or disapproval)

Signed,

4/1
L-ll /;~3-€r ^'s- „, Town Board

Chai"man

Supervisor ^6^ /2..:2t~'

Super

Clerk

'Nofra

visor

/:i
L1^E_

Uhen

;/^^..^.^•j Vv 7'_/^^'rv5^^

rl . '•••-f\ 4i -rf. J1/'^
\>» - .",_..£.....i...:'J'1^" "C-^-^

Town &oar"3 .has c

g,a,YF IELD

P.O. BOX
riASHBUPN

Dated: ^

amp I s ted

COUNTY
58
WI 3d?

,/-

th i

:ONI

0 <

.?..,„.

1^

for-

NG DE

SJ1
m, pisase rnai.l t;os

^T



Real Estate Bayfield County Property Listing
Today's Date: 10/11/2021

Property Status: Current

Created On: 3/15/2006 1:15:44 PM

S> Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
032
041491
001700

23532

Updated: 2/5/2019

04-032-2-46-06-17-2 02-000-10000

032103308000

(032) TOWN OF
S17 T46N R06W
NW NW IN DOC

MASON

2018R-575880 294 (39
ACRES MFL-CLOSED 25 YRS-YR OF
ENTRY 2013)
40.000

40.418

0
Yes

(F-l) Forestry-1

122

i» Recorded Documents

63 QUIT CLAIM DEED
Date Recorded: 12/26/2018

Q MFL TRANSFER ORDER
Date Recorded: 6/28/2019

a TRANSFER ON DEATH DEED
Date Recorded: 5/30/2019

63 WARRANTY DEED
Date Recorded: 10/24/2011

a CONVERSION
Date Recorded:

L

Updated: 3/15/2006

STATE
COUNT*'

TOWN OF MASON
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

2018R-575880

2019R-578048

2019R-577608

2011R-540838 1070-696

Ownership

ANDREW M SCHNEIDER

Billing Address:
ANDREW M SCHNEIDER
74 GRAHAM AVE
UNIT 3R
BROOKLYN NY 11206

Site Address * indicates

20145 SODERLUND RD

®a Property Assessment

2021 Assessment Detail

Code
Gl-RESIDENTIAL
W6-MFL - CLOSED AFTER
2004

2-Year Comparison

Land:

Improved:

Total:

Property History

N/A

Updated:: 1/3/2019
BROOKLYN NY

Mailing Address:
ANDREW M SCHNEIDER
74 GRAHAM AVE
UNIT 3R
BROOKLYN

Private Road

Acres

1.000

39.000

2020
67,300
32,000
99,300

NY 11206

MASON 54856

Updated:

Land

3,300

64,000

2021
67,300
32,000
99,300

4/22/2014

Imp.

32,000

0

Change
0.0%

0.0%

0.0%



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

Location:

Gov't Lot

21-0358

NW 1/4 of NW

Lot

Issued

V4

To: Andrew

Section 17

Block

Schneider

Township 46

Subdivision

N. Range 6 w. Town of

CSM#

Mason

For: Residential Addition: [ Adding a 2nd Story 1 Moving the (2) Bedrooms (36' x 20') = 720 sq. ft. ]; Deck on
Southside (12' x 15') = 150'. Height of 19'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get required UDC Inspections.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 27, 2021

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND F^E TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

R'C^'

SEP 1 0 2021
Hayfielcl Co.

l-larn!n9^.';-:r':nJ'lw"

Permit ft:

Amount Paid:

Other:

Refund:

^•fS.a'o L^-S|

<?//0/^<?6» \ew

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -^ T^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER
v

?7SvrTo k 'E>^c Kv-wTV^
Address of ProAddress of Propertv:

'^.5, 'C^ury^ <^/ 2^
Entail: (pri'nt clearly)

ijing Addi; Address, ^j] . | C^ty/State/.Zip:SaB^ ^( H7^XP^'7/r^
^O/^ l^i ^^^^^ (\

Telephone:

\^b^^\^
Cell Phone:

Contractor:^\^ Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s)}

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax I D#

S^os^1
icument: (Showing Owgership))winguwoer<

_MV/4,_N^1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc ft Lot(s) # Block # Subdivision:

<(i Section , Township N,Range -Sf^/ Lot Size Acreage^

.-^'p} ^^

:] Shoreland -

\lon-

loreland

D Is Property/Land within 300 feet of River, Stream (inci. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

"D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure

Distance Structure

is from Shoreline:

feet

is from Shoreline:

.feet

a Yes

^OMo

Irty
tin

U Yes

^No

Value at Time

of Completion

* include

donated time

& material

Vdjfl&

Project

New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bids)

D Run a Business on

Property

a

Project

ft of Stories

^ 1-Story

a l-Story+
Loft

a 2-Story

a

Project

Foundation

D Basement

11 Foundation

a Slab

Use

^ Year Round

D

Total ft of

bedrooms

on

property

a i

a 2

a 3

a
<S^CjMone

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

Q Portable (w/service contract)

D Compost Toilet

None

Type of
Water

on

property

a City

a well

^

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^ H l
Width:

Width: \ <SL»
Height:
Height: / Q ^

Proposed Use

residential Use

D Commercial Use

D Municipal Use

^

D
D

D
D
a

x̂
a
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) _C^UA iT?/\ /^>*4Di

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x
( x
( x
( x
( x
( x
( x
( x )
( x )
( x )
( x )

( /axj3^ >
( x ' ^)

( x )
( x )
( x )

Square
Footage

^<^--c^.
"s"^b

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and. belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible forthe detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whetherto issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at^RT'reasona^TS^l.me ^ the purpos^pf Inspection.,^or inspection.^

Owner(s): ^_^^1^^1^( — C/- ^ ^^Q f,
(If there are/Multi[

A^2 Date <r-^-^(
of authorization must accompany this application)

Authorized Agent: _ (See Note below)
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); C") SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line /L3(^

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^L~^0 Feet

(3&. f^/") Feet

^ tefipS- Feet
\ C3 L\ 0 Feet
50C> Feet
I Oh Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

(U»2s FeeT
Feet

Feet

^ f\ FeeT
n Yes [>No

Feet

^UQA»C Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdinp Tank (HT), Privy (P), and WelL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ft of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

^ f).^] %wPermit#: Permit Dati

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record) ^

D Yes (Fused/Contiguous Lot(s))

D Yes

[7No
rfNo
^ No

Mitigation Required

Mitigation Attached
a Yes

D Yes

e'lMo

a-No

Affidavit Required
Affidavit Attached

a Yes

D Yes

[yfio
^No

Granted by^Variance (B.O.A.)

a Yes BlMo Case ff:
Previously Granted by Variance (B.O.A.)

D Yes &Wo CaseS:

Was Parcel Legally Created

Was Proposed Building Site Delineated

-tfYes D No
ja-Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

a Yes

jyfes
D No

D No

^1Inspection Record:

Date of Inspection;
^L

Zoning District ( ff'" I )

Lakes Classification ( )

Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? Q Yes D No-(If No they need to be attached.)

^u:M ^ /^4^d ., / ^ ^~ ,A . ^
V^t^r /^^ f-h^T^^ e^5/^^

JT^ fr^^^<i ^ e.r^r5 ^Tru^ra^ ^</'^^& /^*»/ ^^
o^tSignature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®January 2000 (®Augus+ 2021)



Buckmaster

^.^7*\'?;A'JKiir-"^3(»?~afc<*t»»r-":

^R^Cf®?FTRT?lRW6A'ei<Tfi»USTEES

9/10/2021,11:45:35 AM

Override 1

Rivers

Meander Lines ^

Section Lines

All Roads

County

Survey Maps

UnRecorded Map

Driveways

* Buildings

0.11 km

Bayfield County Land Records Department



9/10/21, 11:44 AM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 9/10/2021

Property Status: Current

Created On: 11/8/2019 8:44:29 AM

1%P Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:
ESN:

Tax Districts

1
04
032
041491
001700

Updated: 11/8/2019

38088
04-032-2-46-06-07-2 02-000-11000

(032) TOWN OF MASON
S07 T46N R06W
E 1/2 NW NW 122
0.000

20.152

0
No
122

Updated: 11/8/2019

STATE
COUNTS

TOWN OF MASON
SCHL-DRUMMOND

TECHNICAL COLLEGE

Ownership

DAVID L BUCKMASTER

Billing Address:
DAVID L BUCKMASTER
PO BOX 181
TANGENT OR 97389

Updated: 11/8/2019

TANGENT OR

Mailing Address:
DAVID L BUCKMASTER
PO BOX 181
TANGENT OR 97389

Site Address * indicates Private Road

19151 COUNTS HWY E

Property Assessment

MASON 54856

Updated: 3/16/2020

2021 Assessment Detail
Code
Sm-AGRICULTURAL FOREST

2-Year Comparison

Land:

Improved:

Total:

Acres

20.000

2020
13,000

0
13,000

Land
13,000

2021
13,000

0
13,000

Imp.

0

Change
0.0%

0.0%

0.0%

.' Recorded Documents

83 WARRANTY DEED
Date Recorded: 10/9/2019

Updated: 11/8/2019

2019R-579470
Property History

Parent Properties

04-032-2-46-06-07-2 02-000-10000
Tax ID
23323

HISTORY 63 Expand All History White=Current Parcels Pink=Retired Parcels

B Tax ID: 23323 Pin: 04-032-2-46-06-07-2 02-000-lOOOOJ.ea. Pin: 032101301000

38088 This Parcel ^"Parents -^Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38088 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY - None on Property

SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 21-0311 Issued To: David Buckmaster

EV2 of the
Location: NW 1/4 of NW V^ Section 7 Township 46 N. Range 6 W. Town of Mason

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accy: [ 1- Story; Shed/Garaae (24' x 12') = 288 sq. ft. ] Height of 10'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping. If pressurized H20 enters structure
get septic permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

September 26, 2021

Date


